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As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 
I believe I am the oi 



riginal and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
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(Title of the Invention) 



the specification of which 
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| | was filed on (MM/DD/YYYY) 



> United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 
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Citizenship 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



